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Effective on 12/08/2004. 
pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 
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I"! Applicant claims small entity status. See 37 CFR 1 .27 
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1,400.00 
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["71 Charge any additional fee(s) or underpayments of fee(s) I I Credit any overpayments 

LL-J under 37 CFR 1.16 and 1.17 l — 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
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Utility 
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Plant 

Reissue 

Provisional 



FILING FEES 
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Feeffl 



Feel$l 

300 
200 
200 
300 
200 



SEARCH FEES 

Small Entity 
Fee ($) 



150 
100 
100 
150 
100 



Fee ft) 

500 
100 
300 
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EXAMINATION FEES 
Small Entity 
Fee ($) 



250 
50 
150 
250 
0 



Fee i$) 

200 
130 
160 
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2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) 

. - 20 or HP = x = . 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) 

11 - 3 or HP = 8 x 2Q0.QQ 



Fee Paid ($) 



Fee Paid ($1 
1 .6Q0.QQ 



100 

65 

80 

300 — 

0 

Small Entity 

Fee ft) Fee ($) 

50 25 

200 100 

360 180 
Multiple Dependent Claims 

Fee ($) Fee Paid ($) 

1400.00 1400.00 



(Previously paid for one excess 



HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence orWt 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

- 1 00 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

• Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 
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USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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>TICE REQUIRING EXCESS CLAIMS FEES 

SrTSS } , 4Q9^ n B^ S by ^ apPr0priate Payment ° f excess ckims fees s * M in 37 

1 h°i f T S daUn ! feeS 316 required f0f Claim ta dependent form in excess of three (§ 

1. 16(h)), each claim (whether dependent or independent) in excess of twenty (note that § 1 .75(c) indicates how multiple 

de£n1^ 

?rr!v?f iCab r iS ? UI \ der a ^ re j ection > a PP^t is given a time period of ONE (1) MONTH or THIRTY 
30) DAYS from the rnamng date of this notice, whichever is longer, to submit either: (1) the fee payment o $ or 

0 1. The funds in Deposit Account No. are insufficient to cover the entire fee due. The balance is due within the 

time penod set forth m this notice. See note below regarding the appropriate service charge. 

^ 2 ' 2f,^2 ed ^ d . Paymen ! 10 ^ ^ fee due t0 AcC0Unt < Card ^ + Iast * ONLY) was 

: seSchSge ' S ^ ^ Peri ° d S6t f0rth ™ * b n0tic " See note below "A* «* Update 

□ 3 The amendment that includes the excess claim(s) has not been entered, since applicant has failed to remit for 

mrthonze charge to a Deposit Account or Credit Card) the fee as indicated on Z aSh^Pifem IpSon Fee 
Detenmnation Record (PTO/SB/06). Remittance or authorization is due within the time perS T eVfE tnis 



ISSfi^SSgSS? iS taffld -* A ^ ° f $ ft- for presentation of excess claims 



(37 CFR 1.16(h)-(j) or 1.492(d)<f)). 
□ 5. Other 



V£ t^TVIcSf IE ^ DUE IS SUBJEC T T0 CHANGE > GENERALLY ON OCTOBER 1 OF EACH YEAR f37 CFR 
™ ™ ™ ^OUNT 0F THE FEE(S) DUE IS DETERMINED AS OF TIDE DATEA. COMPLETE REPLY 

™™ APPROPRIATE FEE(S) IS RECEIVED BY THE OFFICE (37 CFR 18 & TlQ) BECAV<S™ a™ 




Technical .Support Staff (TSS) 



Note to TSS: Please do NOT use this notice if the application^ under a final rejection. 
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